FILE NOW: FILING FE

E AFTER MAY 118 $225.00

I PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION LM

ANNUAL REPORT

1996
DOCUMENT # 2935

1. Corporation Name

STALNAKER FARM & RANCH SUPPLIES. ING.

Sanora B. Morltham
Secretary of Sale
DIVISION OF CORPORATIONS .

(1)

ST

Principal Place of Businoss o o o kia:[r IQ Ad\ire:ss

3203 EAST TTH AVENUE 3209 EAST 7TH AVENUE

TAMPA FL 33605 TAMPA FL 33605

3. Date Incorporated of Gualifed | 3a. Date of Last Report
- B 06/01/1965 02/07/1985

2. Principa Place of Bugngss  py | 2a. Mgipg Addrgss 17/ WESKEWD T8 FE Namber o | JApstied For
EL__J1l,Q_ﬂ._faﬁﬂ,,,&I____‘, 26| 15.._-__0_._5_0)(,,990535 , 581095085 Rot Applicabic |

Sulte. Apt. 4, etc. L, Sule ApL A ete. 5. Certificate of Status Desired ] $8.75 Adqltional
_E[ L 2?] . i ] Fee Requirad
| Cily & State - Gty asate 6. Election Campaign Financing $5.00 May Be
B TAWA (Fl = " Mamase Fo st Fund Cortrion 1 Addd 1o Fees

Ip - Country | 4p | Country B. Tnis corporation has hability for intangible tax under s 199.032,
E_@__; ‘}:gré]__ ‘__[_;LSH 99] 3;,'”1{ 1 3o| [A_Sﬂ Florida Statutes (1 Yes [INo

9. Name end Address of Current Registered Agent 10. Name and Address of Hew Registered Agen!

1] Nam
\KERSO e NN O WENSTEN
WALKER,SOL #5] Steot Address (P.0. Box Number s ot Acceptable)
3209 6TH AVE 555 Sowth MATLAND Jvenue

TAMPA FL : . 6ULIT5 j.,@ﬁ _
 Mp T AND FL | 2568 |

19, Pursuant 10 the provisions of Sections BOT.0602 and 6071508, Flonida Statutes, the above named corporation submils this statement for the purpose of changing its registered offce
or registered agent, or bath, in the Statg of $laida. Such change wa authorized by the carparation's board of directors. | hereby accept the appaintment as ogistered agent. | am
familiar with, and accept "he obligatong g, fection (i(l'?.-(l:’nOS. riddpiatutes. '

et | ~C LV

SIGNATURE ... A L ) . S >
Stgnature. typied of preted nane of rei :ml ayent are _w apphabile Ageat sighod Jre rocsed when rginstfing! 1Ak B‘
12, M oFiIcERs AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERE AND DIRECTORS IN 77 2
TTLE PD [J DELETE 11THLE \ [ Change [ Addition | =
NAME WALKER,SOL 12 NAME 3
stert aooness | 3435 BAYSHORE BLVD #300 1.3 SIREET ADDRESS g
CHY-S1- 2P TAMPA FL. ) 1.4 0ITY-81-21F &8
TME ] ) T B ORLETE AT [ Cuange L) Additon | ©
NAME HILL, DEBORAH ANN 27 NAME
soet apress | 3306 MCKAY 23 STRFET ADDRESS
GIY-ST-21P TAMPA FL ] o | 2acv-stzp
THLE [ CELETE 31T Psst . DECRETAR O Change B Addition
NAME 32 NAME AL{-\L) S, weiN iy Jue
STREET ADDRESS 52 STRECT ADRESS | gl 30 V»T_% mﬁﬁwﬁ_‘fg
LiTY-S1-71P o , 34CIY-§1-2P [ﬁﬁ[rlfﬂ N, F"lﬂ 3&?.‘9 /
TLE o Impa GATILE C ! [ Change L) Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ANDRESS
CITY-SI- B¢ . - 440ITY-§1- 77
JITLE [ DELETE 5 1TILF [C] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREE] ADDAESS
CITY-S1- 2P . ) | BT
TITLE [1OELETE 6 1T00LE [ Change [ Addition
HAME £2 HAME
STREET ADDRESS £.3 SIREET ADDRESS
CiTY-§1- 2 64 CTV-51-2P

14 1 do Foreby Cortiy that the infarmaiion supphed wilt this filng is voluntarily furished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information ind cated on this annuel report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that 1 am an oficer or direclor of the coporation or the receiver or trustec empowered to execute this reporl as required by Chapler 607, Fiorida S1atutes: and that my name

appears in Block 12 or Black 13 if changed, or on g attachmen willhan address
SIGNATURE: _ S, \b@& A S Weert) 4 BP(?IQ_.. 0N e+ 108

KWl OIE AND TYPED DR PHINTED KAME OF $IGNING OFFICER OR DIRECTOR Dt ona Prona #




